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U.S. Falenl and TrademarK Ofnce; U.S. oePARTMEhTT OF COMMERCE 
. .^^ .H. ^ ^rwnrk Reducllon of 1695. ng perEons ar^ required to rt:«>Qnd to a ccn&<iion of inforniaDDn urtloss it contBlns a valid QMB comid number. 


PTO CENTRAL FAX NUMBER — ^- PAGES 

(703) 872-9306 S/N 1 0/71 6.801 

Certificate of Transmission under 37 CFR 1.8 


I hereby certify that this correspondence Is being facsimile transmitted to the United 
States Patent and Trademarlc Office 



MARK D. WIECZOREK 
REG. NO. 37,966 


Typed or printed name of person signing Certificate 


Note: Each paper must have its bwn certificate of transmission, or this certificate 
must identify each submitted paper. 


7>ii5 ot^iecoon of Informalion is required by 37 CFR 1.8. The InfgmT^lion Is required to obtain or retarn a bertent by me public wrhlCh lo llto (and by the USPTO to 
procoeo) an application, Oonfidcnfialily 13 governed by 35 U-S-C. 12a and 37 CFft 1.14. This coDecUo" i? eaMmabid lo lake 1.8 minutes to complete, including 
^mering. preparfng, and uibmlttlng the complatBd appIic*1lon form to the USPTO. Timo Vwil vary depending upon Iho indiwidtui ease. Any commanls on ttw 
9meunl oif time you require lo comptete this fbrm and/or suggeAtians for reducir^g this burden, sholid be flent to the Chief Informacjon onee r, U.S. Patent and 
Tradcmartt Office. U-S. Oepartmcnl pT Commerce. P.O. Box 1450, Alexandrta. Va 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Comml^loner for t>atant8, P.O. Box 1450. Alexandria, VA 22313-1450. 

//yiCMi neetf assistence in canipl6tlng the ftxm, G9B 1^OO-PT0-&1^ and saisGt option 2, 
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RECEIVED 

ITRALFAXCEN- 

FEB 1 52005 


PTWSB/2G (09-04) 
Aoortved for use ihrougn 07/31/2005. 0MB 06S1-0031 
U3.Palar»lHndTrSS^martc Ofltee; U.S. DEPARTMENTO? COJ^T^ 

039003 


TERMINAL DISCLAIMER TO OBVIATE A DOUBLE PATENTING 
RF-JECTION OVER A "PRIOR" PATENT^ 


In TQ App(icalion of, Wemelh ei al. 
AppBcattonNo.: 1CV716.601 
Piled: 11/1 a/03 

po^ InflalsWe Heat Transfer Appamtus 

I ^ I of 1015 perceminterosl In the iri«ant application hereby diroJalms. 

^^nt is pJIssently slwiCTad by any lamUna) dfedaimcr/ in ihe avanlthatsaHi prior patMit tetar. 
expire* for failure to pay a maintenance fee; 
is hald unenforceable; . 

is found invalid by a court of compateni jun^dfcUon; ^ ^eo n lO-i. 

13 statulorAy disclaimed m whole or termlnaUy disclaimed under 37 CFR 1.321, 
hafi an daims canoalad by a raexamination cefiificats; 

t K manliertefTiiinaled prior to the eKplration of its full ^lutory t^rm as preoanUy shortared by any terminal disdaimar. 

I Check eiihaf box 1 or 2 below. If appropriate. 

1 n For3ubmtesion5onbehalfofabu5iness/orgarozaiion(a.fl..c^ 
' X.)>eundert!gnediBempav«nidtoaclonbehalfafthebvalno8s/ofgBnaato 

I .. ^ -J ^ «ii «^fl«^nnonhi irt-irf** herein of mv own knowiedfle are true and ifiai an statements mad© on rntanmalion and 

I statemants may jeopandiza me vaPdlty of the application or any patent Issued thereon. 
2. S The undortlgned is an attomay or agerl of record- Reg. No. S7,9S8 _ 


2/15/05 


Date 


Mark D. WIeczorek 


Typed or printed name 


858-713-0519 


Telephona Number 


[✓1 Terminal disclaimer fee under 37 CFR 1 .20(ci) included. 


WARNING: Information on this form may become public Credit c?"* In^W'^'^il^J^S;'^^^ 
be included on Ihla form. Provide credit oaKi Infonnatlon and authorization on PTQ^oaS. 


•Siatemenl under 37 CFR 3.730)) \9 required If lerminaJ disdaimcr is signed by the eseignee (owner). 
Form PTO/Ssyse may be used for meKIng this certiflcation. see MPEP § 324. 

ADDRESS, SEND TO CcmmlSloner for P^tentB, P.O. Box 1450, Atexafidria.VA 2231^1450. 

If you need aaslstanoo in completing ine fami, call l-aOO-PTO-^IOQ end s^ect opdon 2. 
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Approved for UM Jhrough 07^1/2006. 0MB 0651^^2 
U S. Patani and TiXnarK Office; U^, DEPARTMENT OF COMMeRCE 


I Inrinr th« pRoitfwnric Ruffaw^nn AfJ of 1 » 

Bfoalm on 

F%68 pursuant to tna ConsQimtedAi>pnipriBb'i»^s Act 2005 4918). 

FEE TRANSMITTAL 

For FY 2005 


Applicant claims small entity status. Saa 37 CFR 1^7 


TOTAL AMOUNT OF PAYMEfJT 


65 


Compl&te if Known 


Appfication Number 


Fding Date 


First Named Invgntor 


Wemeth 


Exarn'mer Name 


Art unit 


Attorney Docket No- 


10A716,801 


11/18/03 


Gibson 


3739 


03S003 


METHOD OF PAYMENT (check all that apply) 


1 Check □ Credit Card QMpney Order Dnoi!© LH Other (picaac identity): 

2] Deposit Accoimt Deposit Account Nm«bar.SD=Qai4 DopoSJ* Account N»mB:JnnerC09l 


For the aboyft^denllflBd deposit accounl. the OirBClorte horcby authorized to: (check oil that apply) 
\7\ Charge fBQ(s) indicated below □ Ch^Q fee(5) indicated below, eitcapt for Iho flling tea 

Charge any addmonal feB(B) or undarpaymentB of fee(s) Q credit any overpaymente 

tn fom\atlon and awUfcorttadon on PTQ^oaa. 
FEE CALCULATION, 


1. BASIC FlUNG. SEARCH,AND |XA^1.NATION F|K^^^ 

SmaU EntilV 


Applicatton Tvpa 


FILING FEES 

Sfwail Efitittf 
Fee t%\ FfigfSI 

300 150 

200 100 

200 100 

300 150 

200 100 


EXAMINATION FEES 
Smali Entity 
Pee fit ^0(1) 


PaldiSl 


Utility 
Design 
Plant 
Reissue 
PrcAdSional 
2. EXCESS CLAIM FEES 

Each claim over 20 (iricluding Reissues) 
Each independent clainJ over 3 (including Reissues) 
Multiple dependent claims 
Tocil Claims Claims FgeiH Fe^P^^d ffl 

^-20«rHP» » ■ 

HP = highest number oT iqIhI daima paid iw. ir greaw th^n 20. 
Indepw Claims EX^<^'a'"^ EsaXfi 

-3orHP= _X 


500 

250 

200 

100 

100 

50 

130 

65 

300 

ISO 

160 

80 

500 

250 

600 

300 

0 

0 

0 

0 


50 
200 
360 


Small Entity 

25 
100 
180 


Miiitiftie Danendent Clalros 
gee (SI FftftPaidffl 


FeoPal^m 


HP = highest numbar of indcpandenl daima paid for, If graaler tr^an 3. 

^■imrsi!!^toti^^^ exceed 100 sheeb of paper (excluding electronically medscq^ceo^ 

iS uS 3^ 1^2(01 the application size fcc d^ is S250 (S125 for small entity) for each additional 50 

sheS Of fraction thereof. See 35 U.S.C.4l(W(l)(G)a^^^ - -^^ ^ 

^^^.100 0 ^^^^ .^^' ^'''''''V ^Z^^^^^ 

^'^OT-ESffipecificaliori. S130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Tftt^nai Dieiaaimer 


Pea HI Es&fal^ 


f ^gs Paid ($1 


SUBMITTED BT_ 


Signature 


Name (Prinvrypa) 


Date 


;voORESS.SENDTC^.CommUs.o^rtor^P^^^ 
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